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CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

. . . . . . . . .  ............ -- . . . . . .  .- ~. ~ 

2 Total pages tiled: 

The ClOH Instruction Guide explains how to complete this form. 

9 '- 
- 3  ' 
70  r 2  - 

STATE ZIP CODE _ 
r il 

OFFICEHOLDER _-, 
MAILING 
ADDRESS Date Hand-delivered or Date P q a a r k e d  I - 9 Changeof Address - -7 . . - .  

r - 

I 

- - - - -- - - - pp . d ,  

5 CANDIDATE1 AREA CODE PHONE NUMBER EXTENSION - 
Rece~pl # Amount 

- 
Date Processed 

T-= 

3 

. . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NICKNAME LAST. SUFFIX 

CAMPAIGN MS / MRS / MR 

TREASURER Dale Imaged 
. . . . . . .  . . . . . . .  . . . . . . . . . .  NAME 

LAST SUFCIX 

OFFICE USE ONLY 

Date Rece~ved 0 
4 

7 CAMPAIGN I STREET ADDRESS (NO PO X PL AS ) APT / SUITE 11 CITY. STATE ZIP CODE 

/ /  dkJA~b&/ &/&7D~ 740/A 
ADDRESS 
(Residence or business) 

/ 
-- 

18 CAMPAIGN / AREA CODE PHONE NUMBER EXTENSION 

9 REPORTTYPE , -  I 1 Januan 15 L r& ~- day before election 7 
2 

F~nal report (Attach C/OH . FR) [x Exceeded 5500 limit 

- 7 

I Runoff 
r-- 15th day after campalgn treasurer 

appolntrnenl (officeholder only) 

10 PERIOD 
COVERED o"3 ,//oB/ &oo 7 

~ - - .- - . ~~ ~ -- - - - -  ~ 

11 ELECTION I ELECTION DATE ELECTION TYPE 

Monlh Day Year 

&JS,/& ./"& 7 7 filman 
- i Runoff f i e n e r a l  9. specla1 

12 OFFICE 1 13 OFFICE SOUGHT (11 known) 

14 NOTICE 
OF DIRECT 
CAMPAIGN 

.. Dlrecl campalgn expenditures are campalgn expendllures made by others w~ lhou t  the cand~dates  prlor consent or approval 
Candidates are requ~red to dlsclose thls ~ n f o r m a t ~ o n  only 11 t rey recetve nol~f lcat lon of the direct campalgn expend~lure .. 

EXPENDITURE -- -- --- - -- - - - .- 

BY OTHER 
INDIVIDUALS 

~ 

Address 1 PO Box. Apt. / Su11e P: CIW: State. ZIP Code 

additional pages 

I GO TO PAGE 2 
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~ e x a ' s  E t h i c s  Commission P.O. Box 12070 A u s t i n ,  T e x a s  78711-2070 (51 2) 463-5800 1-800-325-8506 
I 1 

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH 
SUPPORT & TOTALS COVER SHEET PG 2 

- ~ ~~- ~-~ - - - -  

15 C I O H  N A M E  

P O L I T I C A L  
C O M M I T T E E ( S )  

.~ -~~ -- . .. ~ 

16 A C C O U N T  # (Ethics Commission Filers) 

, 
-- This box is for notice of political expenditures by political committees lo support the candidate /officeholder. These expenditures 
may have been made without the candidate's oroffceholder's knowledge or consent. Candidates and officeholders are requ~red to report 
this information only if they receive notice of such expenditures. .. 

- 
COMMITTEE NAME 

COMMllTEE TYPE 

GENERAL 
I COMMITTEE ADDRESS 
I 

, SPECIFIC - 
addll!onal pages COMMITTEE CAMPAIGN TREASURER NAME 

2. T O T A L  P O L I T I C A L  C O N T R I B U T I O N S  1 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

I 
1 $4 3-~DNDO 

l8 CONTRIBUTION 
TOTALS 

I - - -- - _ - - - --- -- t-- -- 

EXPENDITURE 1 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS UNLESS ITEMIZED 
T O T A L S  

I I $  -0- 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ~ 
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED i $ 

1 -0 - 
-- -- -- - - - pp 1 4. T O T A L  P O L I T I C A L  E X P E N D I T U R E S  

CONTRIBUTION 1 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ! 
B A L A N C E  OF REPORTING PERIOD 

, . . . . . . . _ - -- . - - . . - . . - , - - .  ~.- 

OUTSTANDING I-- 6 . -  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS A s  THE ; 
LOANTOTALS 1 LAST DAY OF THE REPORTING PERIOD i $  -6- 

-- 
- ~ 

- I A A F F I D A V I T  

I swear, or a f f~rm,  under penalty o f  perjury, that the accompanying report 

is  true and correct and  includes all information required to be reported by 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn t o  and s u b s c r i b e d  b e f o r e  me, b y  t h e  s a i d  , t h i s  t h e  

O f ~ s ~  
, 20 01 , t o  c e r t i f y  w h i c h .  w i t n e s s  m y  h a n d  and s e a l  o f  office. - 

c& \L-* Skdcwt ..+qu& 
Signature of o f i ce r~dmin i s te r i ng  oath  Printed n a m e  o f  officer administering oa th  Title o f  officer a d m i n & t n g  oath 

Revised 1010212006 



E x a s  Ethics Commission P.O. Box 12070 Austin. Texas 7871 1-2070 (51 2) 463-5800 1-800-325-8506 

I 1 
POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

1 Total pages Schedule A- 

O d E  & mi7 
3 ACCOUNT # (Elh~csComm~ss~on f~lersj 

4 Date 

1 Date / Full name o f  contr~butor ~w t -c f - s ta te~~~ ; lC f t  1 Amount of 1 In-klnd contr~but~on 

I 1 (If travel outside of Texas, complete Schedule T) 

8- WJ&/t,5 
contr~but~on (S) , descr~pt~on (tf appl~cable) 

Contrtbutor address. Clty State. ZIP Code IF 1 
/&/ &TEL&* Y 

I 

5 Full name of contr~butor wt -o , .s la tep~~(~~ ) 

LEU, A co/eh'7 
6 Contr~butor address C ~ t y  State Ztp Code 

9 Prtnctpal occupatton I Job t~ t le  (See Instruct~ons) 

7 Amount of 1 8 In-k~nd contr~but~on 
contr~but~on (3) I descr~ptton ( ~ f  appltcable) 

I - 
10 Employer (See Instruct~ons) 

/ & L / / v ~ ~ & ,  760 /3 

I 
1 (If travel outside of Texas, complete Schedule T) 

Pr~nc~pal occupat~on i Job lttle (See Instruct~ons) I Employer (See Instructtons) 
! 

(If travel outside of I Texas. complete Schedule T) 

Date Full name of contr~bulor outd-stale~~~, l~t t  ) 

Full name of  contr~buror 3 outdslate?AC,lW ) 1 Amount o f  1 In-k~nd contr!bul~on 
I conlr~butlon (S) I descrlpt~on , ~ f  appl~cable) 
I 

Pr~nc~pal occupat~on I Job title (See Instruct~ons) I Employer (See Instructions) 

Amount of I In-klnd contrtbut~on 
contr~button (S) 1 descr~ptton ( ~ f  appltcable) 

Conlr~butor address. Clly. State. ZIP Code 

I - 

I ! 
(If travel outside of Texas, complete Schedule T) 

Pr~nc~pal occupat~on / Job t~t le (See lns(;uctlons) j Employer (See Instruct~ons) 

) Amount of I In-klnd contr~button 
contr~burton (S) I descr~pt~on : ~ f  appl~cable) 

I 

I 
(If travel outside of Texas, complete Schedule T) 

I Pr~ncipal occupatton I Job 11th (See Instructtons) / Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



! Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (5 12) 463-5800 1-800-325-8506 
I I 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

SCHEDULE A 

The Instruction Guide explains how to complete this form. / 1 Total pages Schedule A. 

I 7 &- / lz /  / 3 

1 76NB 
I 
I (If travel outslde of Texas. complete Schedule TJ 

2 FILER NAME 

4 Date 

1 9 Pr~nclpal occupallon I Job t~ t l e  (See Instruct~ons) 10 Employer (See Instruct~ons) 1 

3 ACCOUNT 2 ,E!h~cs Comm~ss~on !~lers) 

5 Full name o f  contributor 1 w~+ t . s i a~ep~~ ,~~ ; r  1 7 Amount  o f  1 8 In-k~nd cont r~but~on 

A-AC (~AJ I contr lbut~on (S) descr~ptlon ( ~ f  appl~cable) 
1 

6 Contributor address Clty State ZIP Code - 
Dare I Full name o f  contr~bulor  - a114 s ate?-C, La I Amount  o f  1 In-ktnd contr~but~on 

' contr~but lon (S) descrlpt~on ( ~ f  appllcable) 
I 

I - 
1 (If travel outs~de of Texas. complete Schedule T) 

Pr~nc~pa l  occupat~on I Job c~ l le  (See Instruct~ons) Employer (See Instruct~ons) 
I 

I 

Contrlbutor address. C ~ t y  State. Zlp Code 

, Amount o f  I In-k~nd conrr~but~on 
contr tbut~on (S) , descrlptlon 111 appl~cable) 

! 

(If travel outside of Texas. complete Schedule TJ 

Employer (See Inscrucl~ons) 

. 
Date --.-, - .-d..a:e-;,; . I-- , Amount of I In-kind contr~butlon 

con r r~bu t~on  (S)  ; descr~ptlon i f f  applicable) 

Date 

I 

ontrlbucor address Ct:y State ZIP Code 

I 
i 

ide of Texas, complete Schedule T) 

rtnclpal occupat~on I Job  tltle (See lnstruct~ons) 1 Employer (See lnstruct~ons) 

AllACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

I 
con t r~bu l ion  (S )  I description (if  applicableL 

\ I 

Full name o f  contr~butor 3 ouraf-sia:e?~C 2 1 Amoun to f  1 In-klnd contribution 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

SCHEDULE F -1 b 

Is 
The Instruction Guide explains how to complete this form. 

- - 

POLITICAL EXPENDITURES 

3 ACCOUNT # ~Elnlcs Camm~ss~on 5tsrsl I 
4 Date 5 P a y e e n a m e  I &kV?+x/' =&EL 6 0 ,  

6 Payee  address City State Z l p C o d e  

8/6 &~/6- *. #f ldo  

Amount 
(S) I 

8 Purpose o f  paymen t  (See  lnstruct lons rega rd~ng  type o f  lnformatlon 1 9 .- Complete ~f dlrect expend~ture to benefit CiOH .. 
requlred ) 1 Caratdale 1 Onloenolder name me sarght  IS M d  

I 
I 

I Payee address: c i t y :  State: Z ip  C o d e  

(If travel outr ide o f  Texas, complete Schedule T) ! 
r 

I Purpose o lpay rnen t (See  lnstruct lons regarding lype o f l n to rma t~on  .. C o m ~ l e t e  11 dlrect expendtlure to beneftt C/OH .. I 

Dale 

required ) 

37mB 

Payee n a m e  

1 Cana~aare 1 Officenoider name C(fice scugR 
! 

I 
Amount 

1 (If travel outside o f  Texas, complete Schedule T) 1 I 

City. State Ztp C o d e  

requtrea ) 

(If travel outside o f  Texas, complete Schedule T) 

Date I P a y e e n a m e  i Amount 

. . . . . . . . 

Canaldare /Officeholder name 

I ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED I 


